Abstract: A 14-year old domestic shorthair cat was presented because of vomiting, anorexia and an abdominal mass. A diagnosis could not be made preoperative and during surgery the mass was assigned to the gastric part of the pancreas. A partial pancreatectomy and splenectomy was performed using a Ligasure® vessel sealing device. No surgery related complications occurred. Histological examination revealed an anaplastic carcinoma of the pancreas. The cat was in a good clinical condition 14 days after surgery. After 2 months the cat was euthanized with the suspicion of a bone tumor. Findings of this case demonstrate that pancreatic carcinoma in cats has a poor prognosis but pancreatectomy can be performed using a bipolar vessel sealing device as a safe and fast alternative to standard surgical techniques. Originally published at: Knell, Sebastian Christoph; Venzin, C (2012). Partial pancreatectomy and splenectomy using a bipolar vessel sealing device in a cat with an anaplastic pancreatic carcinoma. Schweizer Archiv für Tierheilkunde, 154(7):298-301.
A fourteen year old domestic shorthair cat was presented because of vomiting, 9
anorexia and an abdominal mass. A diagnosis could not be made pre operative and 10 in surgery the mass was assigned to the gastric part of the pancreas. A partial 11 pancreatectomy and splenectomy was performed using a Ligasure® vessel sealing 12 device. No surgery related complications occurred. Histological examination revealed 13 an anaplastic carcinoma of the pancreas. The cat was in a good clinical condition 14 14 days after surgery. After two months the private vet euthanized the cat with the 15 suspicion of a pathologic fracture. Review of the xray suggested a bone tumor but 16 histology was not performed to confirm that. Findings in this case indicated that 17 pancreatic carcinoma in cats has a poor prognosis a previously described, but 18 pancreatectomy can be performed as known in dogs and humans using a bipolar 19 vessel sealing device as a safer and faster alternative to standard surgical 20 Cancer of the exocrine pancreas is very rare in dogs and uncommon in cats 66 (Davenport, 1985) . Most pancreas cancer in cats are adenocarcinomas of ductular or 67 acinar origin (Withrow, 2007) . The prognosis for these animals is considered poor 68 and metastases, usually to liver, lymph nodes or the lungs, are often widespread at 69 the time of diagnosis (Bennett, 1997; Thomson, 2003) . The use of bipolar 70 electrosurgical vessel sealing devices is becoming more and more common both in 
Clinical examination and diagnosis 82
A 14-year-old female spayed domestic shorthair cat was referred to the veterinary 83 hospital with a two-day history of vomiting, apathy and anorexia. The cat was 84 diagnosed with diabetes mellitus four years prior to presentation and had been in 85 remission until one month ago when insulin therapy was reinstituted. 86
The cat was in a lethargic condition and the abdominal palpation revealed 87 discomfort and a cranial abdominal mass of approximately 4cm diameter. The 88 remaining was unremarkable. A complete blood count, serum biochemistry, 89 fructosamin and urinalysis revealed leukopenia (leukocytes 3.8 x10 9 /l; reference 90 range 4.6-12.8 x10 9 /l), hyperglycemia (glucose 25.6 mmol/l; RR 4.0-9.0 mmol/l), 91 hypoproteinemia (total protein 58 g/l; RR 64-80 g/l), a mildly elevated serum lipase 92 (116 U/l; RR 8-26 U/l), elevated serum fructosamin (481 µmol/l; RR 202-299 µmol/l), 93 and glucosuria. Serum fructosamin was elevated. Abdominal ultrasound revealed a 94 hypoechoic space-occupying mass (3.5cm x 3cm) in contact to the hilus of the 95 spleen and moderately enlarged lymph nodes in the iliocaecal region (Fig 1) . The 96 liver appeared hypoechoic. Cytology of the mass and the lymph nodes, collected by 97 ultrasound-guided fine-needle aspiration were not diagnostic and exploratory surgery 98 was performed. 99
Surgical Procedure 100
A standard midline exploratory coeliotomy was performed and a mass close to 101 the hilus of the spleen, originating from the left pancreatic lobe, was encountered. A 102 partial pancreatectomy including removal of the spleen was accomplished using a 103 bipolar vessel sealing device (Ligasure® 5mm controlled by ForceTriad® Energy 104 Platform, Covidien, Bolder, CO, USA). Vascularisation of the remaining pancreas 105 was spared (Fig. 2) and a margin to the mass of approximately 3 cm was respected. 106
The Ligasure® was applied without any previous dissection by sealing the short 107 gastric vessels, the splenic artery and vein and the gastroepiploic artery and vein 108 including partial removal of the omentum. Biopsies were taken from gastric and 109 iliocaecal lymph nodes and the liver. 110
The abdomen was subsequently lavaged with warmed lactated Ringer's 111 solution before routine abdominal closure following a total surgical time of 65 112 minutes. Histological examination of the resected pancreatic segment revealed a 113 poorly-differentiated carcinoma that was completely excised with clean margins. 114
Hepatic and lymph node biopsies did not show any evidence of metastasis. 115
Recovery and further examination 117
The cat made a satisfactory recovery from the surgery and was discharged 7 118 days postoperatively. Follow-up examination performed 2 weeks after surgery was 119 unremarkable and no evidence of abdominal effusion was found either on palpation 120 or ultrasonographically. Further bloodwork to assure diabetes control and 121 chemotherapy using gemcitabine (cytostatic cytidine analogue leading to apoptosis) 122 were declined by the owner. Two months after surgery, the cat was presented to the 123 referring veterinarian with acute hindlimb lameness. Radiographs of the left femur 124 revealed a supracondylar short oblique simple femur fracture with a moth-eaten 125 appearance of the bone. Thoracic laterolateral and ventrodorsal radiographs did not 126
show evidence of pulmonary metastasis at that time. A pathologic fracture was 127 suspected and the cat was euthanized at the owner's request. Post-mortem 128 examination was declined by the owner. 
